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Audrey Smargiassi, Associate Professor, University of Montreal
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Housekeeping : how a fireside chat works...

... Step #1 : Backup PowerPoint Presentation
K= =www.chnet-works.ca

= Step #2 : Teleconference
All Audio by telephone €

=|f your line is ‘bad’ — hang up and call back in
=Participant lines muted
=Recording announcement

Step #3: The Internet Conference via‘apose
CONNECT’)

From our computer to yours »No audio via internet

A transmission delay of 1-2 seconds is normal

Difficulties? Firewalls - slow reception, disconnection :

Use the Backup PowerPoint Presentation (Instruction Step #1)

For assistance: animateur@chnet-works.ca



mailto:animateur@chnet-works.ca
mailto:animateur@chnet-works.ca
mailto:animateur@chnet-works.ca

How to post comments/questions

during the Fireside Chat

s lease introduce yourself!

Joining in by Telephone +
Adobe Connect Internet Conference

e Name
 Organization
e Location

Use the Adobe Connect text box

Group in Attendance?

Joining by Telephone + Back up PowerPoint?

RSVP via email:
Respond to the ‘access instructions’ email
animateur@chnet-works.ca
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Healthy Canada by Design CLASP Initiative
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Healthy Canada by Design CLASP Initiative

5 National Organizations: 8%

** Heart & Stroke Foundation I d

% Urban Public Health Network HEALTHYCANADA
+» National Collaborating Centre Healthy Public Policy by design
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Canadian Institute of Planners
Canadian Institute of Transportation Engineers
11 Health Authorities from 7 Provinces:

J
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+«¢* British Columbia & Ontario & Quebec Qf? E'IERAS-II;%
+» Saskatchewan & Manitoba FOUNDATION

/7

s* Newfoundland, New Brunswick & Nova Scotia
Several Academic Institutions:

/7

*%* Simon Fraser University

An intiative of:
** University of Montreal |
+» Dalhousie University

*

COALITIONS LINKING ACTION ANADIAN PARTNERSHIP PARTENARIAT CANADIEN

ozo Memorial University B SCIENCE FOR PREVENTION AGAINST CANCER \’ JONTRE LE CANCER
2 Non-Government Organizations:

X/

** Toronto Centre for Active Transportation

X/

** Montreal Urban Ecology Centre



Healthy Canada by Design

Vision:
Health officials, planners,
engineers and NGOs in

communities across Canada
collaborate seamlessly to:

e ensure built environments
are designed to promote
health and well-being,

* thus contributing to the
reduction of risk factors for
chronic diseases.



Advisors on Tap

Meghan Winters is an Assistant Professor with
the Faculty of Health Sciences at Simon Fraser
University. She is an Epidemiologist interested in
the link between health, transportation and city
design.

Audrey Smargiassi has a PhD in Environmental
Sciences. She is an Associate Professor at the
School of Public Health at the University of
Montreal. She is a spokesperson for a team of
researchers and practitioners from Montreal
Public Health, the University of Montreal and
McGill University.
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Health and active transportation:
an inventory of municipal data collection and needs

Meghan Winters, Faculty of Health Sciences, Simon Fraser University,
mwinters@sfu.ca

with Erna Van Balen
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Presentation outline

Overall introduction

Part 1: active transportation data collected
Part 2: data needs

Part 3: recommendations

Part 4: promising practices

Discussion: opportunities & challenges



Transportation and health




Project Goals

Document data collection efforts related to
transportation and health across various sectors

Document the data needs of these organizations

Describe promising practices from other Canadian
centres for the collection and presentation of data

ldentify synergies, opportunities for coordination, gaps
and recommended actions.



Setting and
Methods

Across urban, suburban, rural areas in the Lower Mainland of BC

Interviews: 22 transportation planners in 15 municipalities, 2 health
authorities, 2 regional governments, Translink, ICBC, BC Injury and
Prevention Unit

Advisory committee: epidemiologists, public health, planners, engineers

Summarized themes to develop recommendations, guide selection of
promising practices



Active transportation data collected by
municipalities

12 of 15 (80%) municipalities have traffic count programs

9 (60%) include cyclist and/or pedestrian counts

5 (33%) have formal active transportation count programs

All municipalities count cyclists/pedestrians on a project basis

13



Crash and injury data

Insurance Corporation of BC

— claimed crashes involving motor vehicles — geocoded, road
user type, injury severity

BC Injury and Research Prevention Unit

— online tool (iDOT), including Vital Statistics, Discharge
Abstract Database (ICD-10 codes), ICBC

Health authorities

— varying access to Emergency Department data, hospital
admissions, trauma registry data

These sources have varying degree of ability to identify
transportation-specific injuries, location information



Other Data Used by Municipalities

Travel behaviour (Translink Trip Diary)

Transit (Translink, BC Transit)

Traffic counts (BC Ministry of Transportation and Infrastructure)
Air quality (Metro Vancouver)

Physical activity, obesity, chronic disease (CCHS, Census, My Health My
Community)

»
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Data Needs

Better data on transportation (active, transit) and more
capacity
Sharing of and access to data
— collaboration across sectors
Technology and best practice sharing
— standardized data collection
Better data on injury and crashes
— non-motorized crashes, severity
Better data on infrastructure
— sidewalks, ramps, parking demand/use

Methods to link health and transportation
— which metrics, cost benefit analysis



What are the data-related needs in your regions?

V Use the Adobe Connect Poll to enter your response!

More transportation data (more counts of bikes, peds, transit users)
Better access to existing data

Standardized data collection practices

Non-motorized crash/injury data

Data on infrastructure (sidewalks, ramps, bike routes, parking)
Methods to link health into transportation

Other



General recommendations

. Establish a regional approach to data collection for
transportation and health

. Establish a regional database of transportation and
health data

. Leverage funding and resources

4. Enhance knowledge exchange between

municipalities



Integrating health into trans

Tier 1 Tier 2 Tier 3

D | * Traffic counts, if any, * Have extensive count
ata C_U rrently are for motorized * Have traffic counts, programs, including AT
available traffic only including some AT data * Have injury data from

* Do not have health * Have some injury data several sources, but no
data other health data

* More/better data on * Best practice of data * Sharing data and
active transportation collection accessibility
Data needed * Best practice of data * Sharing data and * Linking health and

collection accessibility transportation

* Injury and crash maps
* Toronto diabetes map
* HEAT, Health Impact
Assessments

* National Count Day
* Peel Data Centre
* Injury and crash maps

* National Count Day
Promising * Peel Data Centre

practices

Recommendations




Integrating health into transpor

Data currently
available

Data needed

Promising
practices

Recommendations

Tier 1

* Traffic counts, if any,
are for motorized
traffic only

* Do not have health
data

* More/better data on

active transportation

* Best practice of data

collection

* National Count
Day
* Peel Data Centre

(Recommendation:
« Expand existing municipal intersection
counts to include active transportation

\-
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Integrating health into transp

Data currently
available

Data needed

Promising
practices

Recommendations

Tier 2

* Have traffic counts,

including some AT data
* Have some injury data

* Best practice of data
collection

* Sharing data and
accessibility

* National Count Day
* Peel Data Centre
* Injury and crash maps

/I'Qecommendations:

* Expand and align
existing count programs
* Use health and injury
data sources already

Qvailable

'\
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Integrating health into transpor

Data currently
available

Data needed

Promising
practices

Recommendations

Tier 3

* Have extensive count
programs, including AT
* Have injury data from
several sources, but no
other health data

* Sharing data and
accessibility

* Linking health and
transportation

* Injury and crash maps
* Toronto diabetes map
* HEAT, Health Impact
Assessments

/Recommendations: \

 Access existing health
and injury data sources

* Add health-related
guestions to surveys
 Carry out health impact
assessments, HEAT

» Make use of advancing

Qechnology /
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Where does your municipality best fit
on this continuum?

V Use the Adobe Connect Poll to enter your response!

Tier 1 (no active transportation data, no health data, limited capacity)
Between 1 and 2

Tier 2 (some active transportation counts, some injury data)
Between 2 and 3

Tier 3 (active transportation count programs, using injury data,
looking for other health data)



Promising practices Tier 1:
National Count Day

National Bicycle and Pedestrian Documentation
Project

About

Onz of the gr=at=si challenges Soing the bcycs and pedesinan isld s the
iack of documentation on wsage and demand Without actuats and

consistant demand and usage Sgwes ¢ = dficult 1o measwe the posane
bensins of meesiments n these modes. especislly when compared to the
other tansporiaion modas suckh 35 the pvate sufomobilz Az answer io this
ne=d for 4= 15 the Nabonal Sicycle & Pedesinan Documentstion Progcl.
co-sporsorad by and Alta Planming and Design and the nstmute of
Transperi=tion Engmeers {ITE} Pedesinan and Sicycls Coancil Ths
natmnwide =fioet prowdss consistent modsl of data collection and ongoing
data ©r sse by planners, govsmiments. and bicycle and pedesinan

proisssonais

Methodology

The Basic assumpiions of the methodoiogy = that. m order 1o estamate
sxisting 3nd Tuture Soycie and pedesingn demand and acimty agenDes
natzonende need o stat condoctng counts and sunveys @ 2 consistant
manner similar 1o those bep used by ITE and ofher prowps Tor motar vehicle
modsis

NBPD to Provide Free Summary Reports!

The Natioenal Sicycls and Pedesinan Documentabon Proect has developsd 3 summary report that haghiight's the valuabis iformation
that can be gained Fom yeardong automat bicycls and pedestsian courts Fyowr community uses Eco-Coundas sutomats count
tachmoiogy, the Nations! Sicycle =nd Pedesinan Documentation Sroect wil prowds 2 free summary report of the dats m exchangs for
submisson of the annual 3efomatic count dats to the propct This repon puts valeable miormation regarding esage and trands 3t your
fingertips which can be used in rant appiications. press releasss. annual coont r2pons, Stic. Sampie reponts e avaiable hess and
hese Emal your Eco-Counter 322 » eacsl format to d=a@ibkepeddocumentatine org Please indical= e sxact locshion of the
sutomatc courdsr and tall us = bE about the boycle or pedesina Soilty

News

* Agustment Factors Avadable Adpstment actors 275 now 3v@iabs n 20 Dacel ormat! Whils mors year-iong automase court

B e R = SRR -

http://bikepeddocumentation.org/
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Promising practices Tier 2: Visualization

ICBC Interactive Crash Maps

- prr

BC - Crashes involving Pedestrians - 2008 to 2012
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Promising Practices Tier 3: HEAT

(HEAT) for walking and for cycling

In Toronto, walking prevented 60
deaths per year and cycling 49
deaths per year (2006 levels),

representing $130 to $478
million in health benefits

ECONOMIC ASSESSMENT OF
TRANSPORT INFRASTRUCTURE
AND POLICIES

Achieving walking and cycling
mode shares of 12% and 6%,

respectively, would prevent
about 100 additional deaths

each year /

http://www.heatwalkingcycling.org/
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Discussion

* Acknowledge differences between municipalities
— Capacity
— Different views on health

* Opportunities:

— connecting people and data sources
— leveraging regional initiatives

e Challenges:
— Data available for different geographic areas
— Transportation and planning are different sectors
— Different automatic count systems and methods
— Some needs are not data-related
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Healthy Canada by Design: hcbd-clasp.com
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